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O o TG MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN B 11902002
‘ TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penatties as provided by 29 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. () AMENDED — If this is an amended report cotrecting a previously
L MO DAY  YEAR filed report, check here:
T i {b) TERMINAL — If your organization ceased to exist and this is its
5 3 8 l 5 (’ | Fom O ‘ o l o 2000 terminal report, see Section XII of the instructions and check here: _ .

Y 2y )_ 5 V(; o (c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through , l 3! \ . Ci your unicn as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Tvpe or print in capital leflers.)
STEPHEN PAPAGEORGE (2) 538-186 l:-‘__ir_,snggmgﬁ___,_ C s
( HOTEL EMPL, RRSTRAURART FMPL AFL~CIC 130 e ) .
w 37 Last Name e
111-02 JAMAICR AVE $ 2-a ' '
RICEMOND BILLS, NY 11416 1272000 | - o e e
PO. Box » Building and Room Number (ffany) .
hnihatbiuhnilaiohhl 2= A s T e
Numberand Street — -
4. AFFILIATION OR ORGANIZATION NAME ttt-02 JAMA ICA AVE.
5. DESIGNATION (Local, Lodge, etc) 6. DESIGNATION NUMBER Cty e S, C e e
RICHMOND HILLS
7. UNIT NAME (if any) B o '
State ZIP Code + 4 ) B
9. Are your organization’s records kept at its mailing address? 3 ’ | —
{f “No,” provide address In item 75) Yes X No N \( { ‘14" 8 B

75. ADDITIONAL INFORMATION (Jf more space is needed, attach additional pages properly identified.)
tem Number

T [ RERE, Tl Unton Healthh 3 Welfare Fuwnd

HE RE:- T8 Jncon E(?.V\Sim‘\ Tund 7 )
14 The books owd Cecovds hove been Yeulawdd \07 oletde. AcOUNTARY ownd W\ be ceviewed \97( O
?o:(e\‘:‘ bod Q,LL&:JYG‘C
16 Steven ?c«?c—\ae.crae_ Cslt)

ch-qrio| Tadude o.u.‘k'o Lypenes whadn ey hade. beee Used ?G.\v_\_\‘&“‘f 5’-@«?‘3@‘“\”\/-

ation submitted in this report {including the information contained

te e o sclacted ewplotee s The W-TRGE. Tt Untow

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that gof the |nfc{

in any accompal 'r_l pcuments) hatjen ex by the signatory and is, to the best of the undersigned's knowledge and beljgf e, corgect, and complete. (See Section VI on penafties in the instructions.)
76. SIGNED: %% - .Y PRESIDENT 77. SIGNED: / ﬁﬁ’av/r — TREASURER
3,700 (18 $SU- 1160 Sl 31 Aol T as ss0 - 3160 Ko
Date Telephone Number Date ' Telephone Number
Form LM-2 (Revised 2000} 2 - 1 Page 1 of 12
+ +




FILE NUMBEFI:?B' 3 S—J“”“Sz;é )
During the Reporting Period Did Your Organization: 18. How many members did your o
Yes No organization have at the end of the S :
10. Have a “subsidiary organization” as defined in xR reporting period? P 23 ©5
: : o :
Section X of the INStUCHONS? «..cveveeeeeeeeeeeeeo — “= | 19. What s the date of your organization’s ‘_M% — _YEAR
"o ho ad f next regular election of officers? Cb > oo
. Create or participate in the administration of a . .
B . 20. What is the maximum amount recoverable
?rust or other _fund or <_)rgan|za_t|on, as deflned under your organization’s fidelity bond
in the instructions, which provides benefits for o for a loss caused by any officer or : —
members or their beneficiaries? ..........ccocrvrennnee. K L employee of your organization? $.___5¢ e co
" . ) 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) T >—< (Enter a minimum and maximum if more than one rate
13 1o OO LR A appﬁes for any [ine.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in — o0
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees | § 25. T 3l *per __Month
T’ 4& Lyo00 {Month, Year, etc.}
b) Initiation Fees Sawe {s ;
14. Have an audit or review of its books and records (b) Iniition Fees 5 N
by an outside accountant or by a parent body - — (c) Transfer Fees g 9.25
auditor/representative? ..........c.cccoveveveevevseeeereeeseennn, _>< .
{d) Work Permits $ per
15. Discover any loss or shortage of funds or o (Month, Year, etc,)
Other Property? ... s ceeseses s LN . . o -
(Answer “Yes” even if there has been repayment 22. During the reporting perlod, did your organization
or recovery,) have any changes in its constitution and bylaws Yas No
Y (other than rates of dues and fees) or in practices/ R
procedures listed in the instructions? .......ceecevevveeveeenene. - >_<
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor N procedures have changed, see the instructions.)
Organlzation or O'f an employEe beneflt p’an? ................ x CR 23. Were any of your organization's assets pledged
as security or encumbered in any other way — S(
17. Liquidate or reduce any liabilities without R at the end of the reporting period? ........ooeceeeveveeeeeennnn S AN
dISbUI'SGment Of CaSh? ................................................... P >_< 24. Did your organization have any contingent --_- T
liabilities at the end of the reporting period? ..................... : >_<
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item. ) Iltem 75 on page 1.)

Form LM-2 (Revised 2000) c

Page 2 of 12

+
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. STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: 5 3 $ -1 56

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
[tem # (A) (B)
25, CaSh ..ccovvrvicirriicseeineeee s IR 2._1,_(,;_;lf§' o . _ 318‘ if?_(_z
26. Accounts Receivable.........cccoeevuennnns 67 Q_O ot 6 j 000
,‘2 27. Loans Receivable.........cooneeiiiccnnne 1 i o e _
s — T T
2} 28. U.S. Treasury Securities ............c.eoune - - S S S
29, InvestmentS ......ccovveinevnieernnienrsennnas 2 _ [ . o _:,,,M__ _
30, FiXed ASSEIS eoeueeerereeeerseeereesesessessnans s | . 1 30 g _ 5.4 68
31. Other ASSELS ....cccccevvevrsressreerreerrsssnnnnn 3 e I,E'S o — l,.;l 5 p_
32, TOTAL ASSETS -..ocecreserseesserssrn 340 298 396.084
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D}
33. Accounts Payable .........eeuercrreeneeneens bl 500, . bx500
ﬂ 34. Loans Payable .......c.coeeiemmerencncnices 8 R S
= JE— .
%' 35. Mortgages Payable ..........ccccoeeureerreennn. e e S
< i :
3 36. Other Liabilfies .. 13N, ... 4 | A5 49
37. TOTAL LIABILITIES ..oorerrrsrornre - ol 545 629119
38. NET ASSETS | - .
(ltem 32 1e$S HEM 37) .ovueeeerreecccrrranne . 4,3)—?7 q_}_._f 531 ;;..35 3-3.,}_;.( b5
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: 538 _( 56 .

Enter Amounts in Dollars Only — Do Not Enter Cents

CASH RECEIPTS grgr'_r{l AMOUNT CASH DISBURSEMENTS !;rgﬂ AMOUNT
item # item #
39, DUBS .ecveeeeeeeree e oo 20 176 {56 ToOMCrS 9 e 0> 3
40. Per Capita TAX wovvvrveeceveveveeeeesinne e 57. To Employees.......ccvcvveveerennane. 10 : ? [ cf 5 O
41, FEES wiinrrceree e % ,l 347 3 58. PerCapita Tax ......ccovvierveveveennece. 3 :\“:‘6 3 ‘2 5
42. FiNBS cueeeecrveccrcenrsseenrsnnsanrniees . |59. Fees, Fines, Assessments, elc. ..... e
43. ASSESSMENTS........cveverreencnrerieenes .{60. Office & Administrative Expense....| 13 _ 6—( 2- Cf _‘
44, Work Permits ......ccccvmeereeecmnnee 61. Educational & Publicity Expense ... L 7
45. Sale of Supplies ....cveevieireceenen, —_— - 62. Professional Fees .........ooovuveenee. : 75 4‘ _4‘ O O
46. Interest ......ceercveeeneececrrreienen g 3 6 O 63. Benefits ..........cccevveeerrvrecrerrannnn.. 11 4‘0 5 __7 ]
47, Dividends ........ccoveuvverereneeccsenne 64. Contributions, Gifts & Grants ......... 12 7 [ Ci ° O
48. RentS.....ccovevceieeeeeeererereees e 165, Supplies for Resale.........oueveeec.. R ,
49, Saleof Invesiments& 6 |66 DirectTaxes o 20617
50. Loans Obtained....................... 8 . | 7. Withholding Taxes oo L7307
51. Repaymrts of Lo Hado .| © piegnenense |7 Saref )
52 %gni‘?,ﬂﬁg,‘}{ﬁ,ﬁg?ﬁf‘i’_ _____________ 69. Loans Made ..........coccovvvrninnn. 1 .
53. Eriggnuggrnr:gﬁ{so;qrrheir Behalf ... o 70. Repayment of Loans Obtained ...... 8 -
54. Other Receipts .........covveeurerecncs 14 41 3 c] . I;%ﬁéﬂ’tigéegn°%f§i?%%ha|f _______________
72. On Behalf of individual Members... o
73. Other Disbursements..................... 15 o { 8 -1508
55. TOTAL RECEIPTS v 86 51 38&| TomL DISBURSEMENTS ... 8l 451022

Form LM-2 {Revised 2000)

2 -4

Page 4 of 12
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It more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: 5 38 — L 5— 6

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting Loans

Repayments Received During Period

period exceeded $250 and list all loans to Qutstanding at Loans Made
business enterprises regardless of amount. Start of Period During Period
(A) (B) {C)

Cash
(OX1)

Other Than Cash
{D}2)

Loans
Qutstanding at
End of Period

(E)

1, Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security.

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5 of . 0

veonernnrerer BEM 27 11
Column (A)

Enter the Totals from Ling 6 in......ceecceivennnnnnne

with Explanation

............... item 27

Column {B)

Form LM-2 (Revised 2000} 2 -5

Page 5of 12



SCHEDULE 2 — INVESTMENTS FILE NUMBEH:;LS;W;_W: —_( _5_;6"4
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A} (B} (A) (B)
Marketable Securities 1.Ce e Dogosst (250
1. Total Cost \ '
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@) 5.
(b) 6. Total from additional pages (if any)
(c} 7. Total of Lines 1 through 6 o l 2 50
(d) I
Enter the Total from Ling 7 in ... ltem 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
8. List each other investment which has a book value ) B)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1. P&q ol JVG\X Poy cble 44 61
7 LI
(@) 5
(b} 3
& 4.
{d) 5,
e) Total from additional pages (if an
(€ - pages (irany) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 O 7. Total of Lines 1 through 6 L 4\ ‘?
) . :
Enter the Total from Line 7 it ..........ceeeeeeeeceteeee e ltem 29, Column (B) Enter the Total from Line 7 in.........cocvemrneicesmresensnscnnans Item 38, Column (D)
Form LM-2 (Revised 2000) 2 - &k Page 6 of 12

_l_
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SCHEDULE 5 — FIXED ASSETS

—

FILE NUMBER: ")

38-156

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location): 7
2. Totals from additional pages (if any) /é
3. Buildings (give location):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
8. Office Furniture and Equipment 2 LE8 cr it EA4ALE = ALE
7. Other Fixed Assets
8. Totals of Lines 1 through 7 >65%9 2112 5'4. £33 EA LS
>

Enter the Total from Line 8, COIUMDN (D) IN cccucrverve ettt sssesnnsn s smsas saamsrarasas s sesas sean s ss s s senese e

ftem 30, Column {B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location)
(A)

Cost Book Value
{B) (C)

Gross Sales Price

(D)

Amount Received
(E)

1.

2.

3.

4,

5. Totals from additional pages (if any)

6 Totals of Lines 1 through 5

7. Less Reinvestments

Enter the Total from Line 8 in.

... ltem 49

Form LM-2 (Revised 2000)

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

enesn § 3 - ( 56

Description (if fand or; g;;ﬂdings, give location) (%g?t Bool;c\;alue Cas(rE) )Paid
E%ut(\bmem'\‘ 5410 5410 5410
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 E4.10 T4 0 5410
/ 7. Less Reinvestments
/ // 8. Net Purchases 5410
ENET the TOAI fIOM LING 8 IN ..vvveceeerveeresseieererareesessesssssssssssseessssssssssessveressssssssss s eeeeessssss s sseeesesssesesseseseee s eesssesseeessseesomesseee e eeeeeeoo ltem 68

SCHEDULE 8 — LOANS PAYABLE

Repayment Made During Period

Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Pericd During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)(2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 | o kO .0
i ity i) { &
Enter the Totals from Line 6 in .......occocevnveenne.. tem 34 e, ltem 50 ................. tem 70 ... Hem 75 e ltem 34
Column (C) with Explanation Column (D}
Form LM-2 (Revised 2000) 2 - & Page 8 of 12

N’



SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FLENUMBER: 5 3 §— [ 56

() Name o e o o tetas) | (nefove tates ond >forOffcar | ther
Status | other deductions) | Allowances Business | Disbursements{ Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)
TTTPA&zoR&E,E?EPHEQ'ﬁozzg077s4f' ol 119719
/T e
2§TNT05_ ,?TMES'“_LTETQ ol 3662  of 2y 234
e P RE SIDE NT o saws C,
3. HGNK LLELY F&TCL\ AELl 48179 o 2057 o] 50336
Tte \/ P " Status C/
L GOMEZ ” ??lIBER ol 500 73| 0 573
wEX. BOARD st C |
5.??HEVARRIA' TUIs ol 450 0 0 450
wEX, BOARD saws C,
e.ui\Na;GiGINS FCEN;BCHAEL O] 22300 o) O 2 %00
mw EX . BoARD | s C
f@KR&AS ?TRMEM o 450 0 O 45 0
we E X . BQVARD- s C
8. Totals from additional pages (if any) O |, 200 0 0 | , 2030
9. Totals of Lines 1 through 8 { 35,9 5 oo | 13,6450 [55,022

Enter the Total frOm LINE 11N c.u..cuuiieeecsesieereseeessessessseseseesesessesessessseemssssesessnes ltem 56 = | 11. Net Disbursements {0023

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{If any officer was not elected at a regu.'ar election in accordance with

your organization's constitution and bylaws, expiain in ltem 75 on page 1.)

Form LM-2 {Revised 2000)

2 - 9

Page 9 of 12

+
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: 5—3 8- (56 |

{List all employees who received more than $10,000 in total disbursements
(A) Name
from your organization and any affiliates. Use all capital ietters.)

(B) Position (Enter employee’s job titie.)

(C) Name of Affiliated Organization (f appiicatie}

Gross Salary
(before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements

for Official
Business

(F)

Cther

(@)

Disbursements

Total
(H)

Last Nams First Name

LLUczpARNO ~ EDwzIAN
Positon BA o

Namecf

Afftiated
Organizaon

£2493

O..

(665

o 44158

2FTORILLO SIL
i ADM L, ASS T .

Namaof 777"

Affiiated
Organization

/KN A

41-7 [ 20

9 47 (30

First Name

NoRMA

Last Name o

s MANZO
o L E R K

Nama of

Affliatad
Orgarization

2559 6|

ol 2559464

Last Name : Flrs1 Name -
4,
Position

o S
Affiliated
Organization

Last Name FirstName .

5.
Position

Name of
Affliated
Organization

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

1,608

o)

>66

0 1,874

8. Totals of Lines 1 through 7

{22, Q27

0)

L 931

otl4n5g

7/ R

32808

Enter the Total from LiNE T0 M .. ieeceiecrererrrrvrsrsns e scmsemsmesrmeeseee e eeeseesmsbbssste s st bbmennntesnsas ltern 57 =>

10. Net Disbursements

-Q{?go

Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 — BENEFITS

FILE NUMBER: _1_;3_8— m[_5_6

Description To Whom Paid Amount
{A) (B) (C)

" STt Welfae & Hospital Fund 20,598
2 g‘t‘o&% Bension ‘:\M\C& 11,877
3.
4,
5. Total from additional pages (if any) %
6. Totat of Lines 1 through 5 % - Yél. o :5' 7__5

ENLET TNE TOTAL fTOM LINE 6 veveernoeveeeeeveeseeecesasevsessssvevesncsstssessasseacssassssssssesasssssssssaas oo masss sasssvasve 2262616508 aERERSE LR T TFbbn A AT REaT St e s sss e ss e b Iten? 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
- DONC\:\O\{\-— C‘\C\(‘:J\_\’/ {,9c0 i QM 22,500
% 2 Telephone 9,871
8 & P J(% ,. o sTa%e, ¥ 0’?{%2, (0, Ttb
4. 4. Tasucane y Rondivg 4,09 CI
J
5. 5 O‘f% . NQ% Y M%J(‘m%—i}\'aa' g, >389
6. 6. Tlanese + Memotialsg 213
7. Total from additional pages (if any) 7. Totai from additional pages (if any) \ { I Q? Lo
8. Total of Lines 1 through 7 o [ q 0 0O 8. Total of Lines 1 through 7 (,"[ ;7?7
4 4
Enter the Tota! from Ling 8in ....ccvccveeeecniniinciis ltem 64 Enter the Total from Ling 8in ..cc.ovevniirccininncnicnrensensees Item 60
Form LM-2 (Revised 200Q) 2 - 11 Page 11 of 12



SCHEDULE 14 —
OTHER RECEIPTS

FILE NUMBER: 5 3 8 — i S’ 6 l

SCHEDULE 15 —
OTHER DISBURSEMENTS

+

Description Amount Description Amount
(A) (B) (A) (B)

- Ouldaled Chede Nozded 334 ! Qe,-g:m&‘ O.L.¥ DM .Gt 3,013
2 Rebale. & E&c(\@g%s Rece:ole 518 2 Fxchimge 590
3 Qe‘gw\c\/ -o%fice. Lyponce 251 |3 Dues Dic\,wj-:oa s d 2,158
4 Re{wc\, - PO\\!\'O\\ Tox 212 b Loss o{ Tine, 1,473
5 Due Dedufon 2083 [ > N& Chedks Rotlicued (>4
6. MTSC&\ \0\\\60&3 g 87 & A‘(\) :_\_vc'j_?on Em‘)pw\é& 3: 580
v T Miscellgneous 445
8 5 Pc Dien Exr\zmse, 8§25
9. 9.

10. 10.

11. 11.

12. 12.

13. 13.

14, 14,

15 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 413 9 17. Total of Lines 1 through 16 [ & 20 &

Enter the Total from Ling 17 in.c..ccvvvecerrecemccnernenns Iter? 54 Enter the Total from Ling 17 in ...........ceeecvemernrieceesvecssnnans Iter? 73
Form LM-2 (Revised 2000) 2 - 12

Page 12 of 12
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PHoTEL EuL RESTAVRANT EMPL ATczo Local3] | FLENUMBER: [ 3 8 — [ § §
ENOING DA OF P CO‘f\f& 2\, Mool PAGE _L_OF _L_ADDITlONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no safary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) { Allowances Business [ Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) D) (E) (F) (G) (H)
LELLA LT ANDA 0 oo 0 O boo
WETRU‘S,TEE ) Statusc
SCHEDLBAUER Jord | ol boof O o  boo
wT RUS TEE swas
Last Name First itame L .
CRIMELIS REANE . o 0 o) o Q
Title T R U S T E E o Status C
LastName _ . i First Name_ ___
Tita ) Status
LastMe First Name
Title Status
Last Name First Name
Title Staws
Last Name First Name
Title Status
Laslh.ame . FirstName =
Title Status
Totals ) i, 200 0 0O |, 200
Farm LM-2 {Revised 2000) I -1

+



_l_

ORGANIZATION NAME: FILE NUMBER: - —_ 4

|ENDING DATE OF PERIOD COVERED:
PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List all persons who heid office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other

Status | other deductions) | Allowances Business | Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) | (C) (D} (E) (F) (G) (H)

Title Status

LastNama B . = . First Name

Titte Slatus

LastName = .. FirstName _
Title Status

Last Name . _ FirstName -

Ttle Status

Last Name i o FirstNama

Title Status

Last Name . o . L . First Name

THe Status

Last Nama : X o First Nana

Title Status

Last Name i First Name

Title Status

Totals

Farm LM-2 (Revised 2000) S -9

_|_



HQT@,i\ E‘\"?\ " Qes'to»u.u\.-.& Ew\()'\. P ou% e = 1 0% ! [\}[c\,&t-\_’wm@_ Pc«ae_,

_{_' - hotall 37 - _.I__
: Decevilgn ¢ , 2000 _ ,
SCHEDULE 11 — BENEFITS CCorTrnued) FLE NvBeR: 5 3 e_s— {56
Description To Whom Paid Amount
{A) (B) (C)
1.
2._
3.
4. :
5. Total from additional pages (if ény) ;7
6. Total of Lines 1 through 5 % L
' i)

ENEr the TOAI fIOM LINE 6 .....cuceceeeceeeeieniieste st cece e esstass et s sess s et sss s sesesesse e e sasbasan e S b seeee s e resaee see e em et e e s ee s s et eemeeeeem s s e s st eenes e eeeeee ltem 63
SCHEDULE 12 — SCHEDULE 13 — |
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A} (B) (A) (B)
1. L oVel & Caxcoecs Do d\gL 5,998&
2. 2. C,lemﬂ“% Mevalonpuce 4 Repusce 2,320
3 3 Che:lenas E%(\’@\*\S@S (, 279
4. 4 (evecal o e Lxpensed >, 013
5. 5.
6. 6.
7. Total from additional pages (if any} 7. Total from additional pages (if any)
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